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Separation of the Corpus Uteri.— Ludwig ( Centralblatt fur Qynakologie, 
1900, No. 25) reports a case of ovariotomy in a child, twelve years of age, in 
which the uterus was found to be absent from its usual site. After a search 
it was found to be drawn upward and attached to a dermoid cyst, a thin hand 
of tissue being traced downward to the vaginal vault. The organ was well 
developed, the tubes occupying their normal relations to the cornua. The 
cervical canal was obliterated, though the corporeal cavity was of the usual 
size. On vaginal examination a small portion was found with a canal 3 mm. 
in length. It was evident that the body of the uterus had been gradually 
separated from the cervix by upward traction made by the growing cyst. 

Implantation of the Fallopian Tube in the Uterus.— Schmit ( Centralblatt 
fur Qynakologie, 1900, No. 25) in performing a coeliotomy for tuhal pregnancy, 
found the ovary normal, while at the proximal end of the tube was a small 
fibroma which apparently closed its lumen. In order to prevent subsequent 
sterility or a possible second tubal gestation, the operator excised the affected 
portion of the tube and implanted the end in the uterine cavity. The patient 
made an uninterrupted recovery. 

Etiology of Uterine Fibromyomata.— Moller ( Centralblatt fur Qyna¬ 
kologie, 1900, No. 25) discusses at length the two theories with regard to the 
etiology of these growths, viz., that they are due to local irritation, or that 
they are due to prenatal causes. From an analysis of a large number of 
clinical cases he finds that 32.8 per cent, of the patients were virgins, and 
67.2 per cent, were not. About one-half of the latter were sterile. Heredity 
seemed to play quite an important part. In his microscopical studies the 
writer often found myomata the size of a pin’s head, which were separated 
from the uterine muscle by a distinct layer of connective tissue. Small 
arteries could be traced into the periphery of the interstitial growths from the 
surrounding tissues. The vessels possessed the usual three coats, though the 
intima and media eventually disappeared. The muscle-cells in the vessel 
walls remained distinct from those of the myoma, which the writer believes 
is an argument against the theory that these growths may originate from the 
muscular elements of the bloodvessels. Personally, he believes that they 
may be produced by local irritation in a subject with a predisposition to 
these tumors. 

Restitution of the Pelvic Floor— Ott ( Centralblatt fur Qynakologie, 1900, 
No. 28) describes the following method of operation in a case of prolapse of 
the rectum due to complete atrophy of the muscles of the pelvic floor, in- 
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eluding the sphincter ani. The skin carrying the perineum was dissected 
off, after which a denudation was made similar to that in cases of complete 
laceration. The sutures were passed in such a way that the lower portion of 
the rectum was narrowed and somewhat lengthened. The operation was 
entirely successful, and an examination at the end of three weeks showed 
that the normal tone of the pelvic floor had been restored, and that a firm, 
elastic sphincter muscle was present. 

Results of Vagino-fixation.— Kaufemann ( Zeitschrift fur Geb. u. Gyna- 
Tcologie, Band xlii., Heft 1) reports the subsequent condition of 103 patients 
upon whom this operation had been performed at the Berlin Clinic. In all 
but three, plastic operations upon the vagina and pelvic floor were done at 
the same time. Only such cases were treated surgically as could not be re¬ 
lieved by pessaries. The periods after operation varied from eight months 
to four years. 

In eleven cases the retroversion recurred, but in only one of these had the 
peritoneal cavity been opened. The fact that prolapse of the vagina was 
almost invariably present led to the inference that the uterine displacement 
followed the sagging of the vaginal walls. Five patients became pregnant 
after the operation, four being delivered at full term. All but seventeen of 
the patients had passed the age of child-bearing. The writer emphasizes the 
importance of limiting vagino-fixation as far as possible to such cases, and 
believes that shortening of the round ligaments or ventro-suspension should 
be preferred in women who are not near the climacteric. Plastic operations 
should always be performed at the same time if the vagina is relaxed. 

Displacements and Chronic Disease of the Adnexa due to Physical 
Strain.— Fuest ( Sammlung klin. Vortrage, No. 253) states that retroversion 
is favored by a moderate increase in the intra-abdominal pressure, if the latter 
is more or less constant. Seamstresses are peculiarly liable to this condi¬ 
tion, as well as young girls who are obliged to sit for long periods in an un¬ 
natural position while studying. Excessive cycling is also a frequent cause. 
Women whose occupations favor a continued diminution of the intra-abdomi¬ 
nal pressure, such as scrub- and washerwomen, seem to possess a certain 
immunity. The writer advises patients with a tendency to retrodisplacement 
to assume the knee-chest position for at least ten minutes daily. Disease of 
the adnexa is favored by constant severe muscular efforts, such as carrying 
burdens or running heavy sewing machines. The greater frequency of para¬ 
metritis in the left side he attributes to the more frequent use of the right 
arm, which causes the intra-abdominal pressure to be exerted toward the left 
side of the pelvis. 

The Clinical Significance of Movable Retroversion.— Kronig and 

Fenchtwanger (Monatschrift fur Geb.u. Gyn.; Centralblattfur Gynakologie, 
1900, No. 28) analyzed a series of cases of anteflexion and retroflexion, with 
the view of determining which displacement occasioned the more severe 
symptoms. 103 cases of the former and 33 of the latter were kept under 
observation, 44 per cent, of the women with anteflexion and 40 per cent., or 



